I. Introduction
In ancient times, medicinal plants have been used all over the world as unique sources of medicines and may constitute the most common human use of biodiversity (Bannerman 1982; Hamilton 2004 ; Hiremath & Taranath, 2010) . AYUSH(2003) defines traditional medicine as "The health practices approaches, knowledge and beliefs incorporating plant, animals and mineral based, medicines, spiritual therapies, method therapies manual techniques and exercises applied singularity or in combination to treat, diagnose and prevent illnesses for maintain well beings. It is argued that the traditional form of health care delivered by the traditional healers meets some important community-felt needs which modern or Western medicine does not meet Mankazana (1979) .In India, it is estimated that approximately 70% of the population relies on traditional medicine to meet primary health care needs (Lavekar and Sharma 2005) .
Since pre historic times the inhabitants of Manipur has a unique history of using medicinal plants for treatment of various primary health ailments. Manipur indigenous medicine started developing during the then king, Meidunga senbi Kiyamba (1467-1508) who use Ponheiton (Guava) as a medicine for treatment of diarrhoea. In written records, the healing practices by using herbs dates back to the then king Naophangba (428-518 A.D), latter reached its climax in the reigns of king Meidunga Chingthangkhomba (1763-1798 A.D) who described well established medicine uses for plants. The meetei kings had a very sophisticated system of health, disease and treatment and appointed his personal Maibas (Herbalist) like Konnok Thengra and Meidunga Lalhamba as their Maibas respectively (Khelchandra 1969; Meitei 2004) .
The herbs and wild edible medicinal plants have got great mythological significance during the prehistoric days and there are many legendary histories of many local herbal physicians (Maiba or Maibi) for their miraculous treatment using herbal medicine with mystic incarnation. The Maibas through ages recorded the experiences of indigenous medicine and compiled them in from of herbal book by them known as Puyas. The Puyas are written record handed down to posterity by the forefathers of the Meeteis written in traditional script with or without the author name maintained during king"s time.The indigenous knowledge system of the herbal medicine practioners werewritten on small thin, rectangular boards of the sapwood of Aquilaria agallocha (Agar) and the ink used was made form lamp black and the pen was made from fully seasoned Bambusa tulda Roxb. . The Puyas are in the possession of various individuals and organization. Some of Puyas are Hidaklon (Folk medicine) in five volumes viz. Kanglei saglen puba puya, Shingligi maram, Laimuron, Taorinai yangbi and Thepalon. The system advocates a unique set of principles and guidelines of using traditional folk-medicine by the Manipuris. During king"s times in Manipur, traditional healer has got two compartments leaded by the head Maiba known as Maiba Ahal and Maibi Ahalbi (Khelchandra 1969) . However, Maiba and Maibis can be broadly divided into two types namely, (i) witch doctors-in this type of Maibas, they practice an superstitious systems, who are deeply inclined to incantation and (ii) Herbal doctors-they try to cure diseases by giving herbal medicines based on traditional systems. Traditionally, medicinal plants were conserved in-situ in Umung lai (sacred grooves) and ex-situ in their home gardens of traditional herbal practioners Maiba and Maibis (Khumbongmayum et al. 2005) . During the reign of the then king Pamheiba (1709 -1748) embraced Hinduism in 1717 and with the instigation of the guruSantidas massive destruction of pre-hinduism records of Meetei philosophy, literature, cultural history and health and hygiene books were burned popularly known as Puya meithaba on the 17 th day, Sunday in 1654 sara (1732 A.D) in front of Kangla Uttra (Kangla Fort) (Sanajaoba 2005) . Moreover another reason for the disappearance of the Puyas is the consequences of the seven years devastation war fought with the Burmese (1817 -1832 AD) where mass destruction, migration and taking away of Puyas by the captives of war to Burma who were later on absorbed to Burma.
The threatfrom the Meetei king for the custodians of the Puyas must have led to keeping those materials in secret places for a very long time. Moreover the transition of Meetei mayek script to Bengali script for a several decades makes it difficult for the younger generations to read the contents of Puyas. A catalogue of Manipur manuscript published by ManipurShahita parishad shows that the Puyas covered a number of human disciplines in which six (6) puyas were on Health and Hygiene (; Ebungohal & Khelchandra 1967; Khelchandra 1969) .
The stateis blessedwith richest repositories of medicinal and aromatic plants and moreoverwell-known for its diverse culture of human races. There is an age long intrinsic relationship between theethnicMeetei communityandmedicinal plants for the treatment of various primary health care ailments which remained endemicto this particular community of thisstate. Although, less well documented, the use of traditional medicines and consultations with traditional healers is widely acknowledged in Manipur. The people of Manipur continued the use of folk-medicine till recent years even though modern medical science is well established. There have been many reports by different researchers in recent years on folkloric treatment with herbal medicineby the Meetei community in Manipur viz., Sinha (1987 Sinha ( , 1996 However, assessment and documentation on the reliability of knowledge of such regional practitioners is yet to be carried out for such an ethno botanically significant state. Thus, in the present study the practitioners of Meetei community in Manipur using medicinal plants were identified and assess their way of treatment, types of folk medicinal system, source of knowledge, diagnosing methods, healing methods, reliability, etc.
It is an attempt towards the assessment of true ethno medicinal practitioners who are now decreasingand secondly to draw the attention of importance forproper documentation and conservation of these traditional knowledge of Meetei community in Manipur.
II. Methodology

Study area
The state Manipur is the last independent states to be incorporated into British India. Manipur formed an important link culturally and otherwise between India on one side and Southeast Asia on the other. It stretches between the 23 0 80" N -25 0 68" N and 93 0 03" E -94 0 78" E and has a geographical area of 22, 327 km 2 which constitutes 0.7% only to the total land surface of India (Vedaja 1998 ). The rich diversity of plants originates from the variations in the climatic and edaphic factors, location of the state on the confluence of Himalayas and Indo-Burma region. The region lying in the Indo-Burma Biodiversity Mega Hotspots ranks in the 8 th amongst the 34 th biodiversity hotspots of the world (Meyers et al. 2000) . This holds immense potential for production and marketing of value added bio-resources in particular, spices, medicinal and aromatic plants.
Study Community
The (Vedaja, 1998) . 
Study methods Survey and collection and identification of plants
Collection of data from Traditional healers or Local Physicians
For this study the Maibas or Maibis who can be defined as indigenous folk healers who are acknowledged experts in diagnosing and treatment folk illness practices by using plants and other ingredientswere selected as informants. The study was carried out for qualitative participatory documentation of the traditional healers of Meeteicommunity in Manipur. Forty one (41) such practitioners staying in different villages were selected. All the plants collected were taken to these practitioners in the form of fresh plants, herbarium specimens, photographs or local names, etc. for them to get it understand. Close ended schedule type questioner is prepared and semi structured interviews of these practitioners were taken visiting their home for each professional traditional healer who medicated the local peoples by using ethno medicinal plants or folk medicine system. Moreover, the first author got the opportunities to interact with traditional healers every second saturday as there is an association called Apunba Maiba Maibi Pharup of Manipur where maximum numbers of more than 70 active members from different communities and districts were present.Ethnomedicinal uses of the plants were collected by visiting the houses of the informants, i. e. local herbal practitioners. The method of collection of such information follows Martin 1995 , Haile et al. 2007 and Isil et al. 2004 with some modifications. Some of the criteria included in the questioner for statistical analysis are age of the informant, gender, education, employment, status,folk medicinal system, diagnostic system of ailment, classification of folk medicinal system, nomenclature of medicinal plants, preferability/hesitation to treatment, outcome, effectiveness, self confidence, doses, source of knowledge, mode of preparation, transfer of knowledge, dosages was questioned in manipuri language which is common to all the different communities. Diseases are also categorized under 18 major groups 1). Gastrointestinal ailments (anthelmintic, colic pain, constipation, diarrhoea, dysentery, digestive complaints, gastric problems, Gastro-enteritis, indigestion & stomach troubles, stomach ulcer, piles, to expel intestinal worms of children), 2). Respiratory system disorder (asthma, bronchitis & inflammatory diseases of the chest, cough, hiccough, irritation and inflammation of throat, sinusitis, respiratory & breathing problems, sore mouth & tongue disorder, tonsillitis & throat trouble, 3). Inflammatory problems (Relieve pains & swellings, back pain, muscular pain, inflammation due to washing and cleaning of clothes and utensils, swollen joints, reduces pain and pains caused by pointed objects, 4). Urinary ailments (urinary problems, infection and stone case), 5).Cardiovascular (hypertension, cure obesity) 6). Dermatalogical problems (boils, leprosy, pimples, cracked skins, relieves body rashes, ringworm, warts, scbies, skin diseases, hair scalp & infection originating in a hair, small pox of children), 7). Gynaecological problems (compaints during pregnancy, easy delivery of child by pregnant women, menstrual complaints, to help conceive to occur, lecorrhoea, gonorrhoea, to prevent miscarriage, white discharge), 8).First aids (antiseptic, bruises, wounds, burns, coagulation of blood, cuts and injuries), 9. Dental problems (bleeding gums, toothache, gum bleeding), 10. Nervous disorderness (paralysis, headache, dizziness); 11. Endocrinology problem (controlling diabetes, swollen glands, dropsy, glandular swelling of neck). 12). Ear and eye problems (ear ache, catarrh, eye inflammation),13). Bone fracture (enhanced healing of bone fracture, bone setting), 14) .Tonic (liver tonic, jaundice, heart disease, kidney tonic), 15). Carminative (for rejuvenating women after giving birth, health improver for adults, for nursing mother and old person), 16). Fever ( febrifuge, antipyretic); 17). Bites (dog, snake, insect bites), 18). Misscellaneous (hair care, aphrodiasiac, promoting lactation, malnutrition, enhancing vocalism by singers, mouth fresher).
Data on human ailments treated, local name, parts used, growth form, degree of management (wild/cultivated), methods of preparation, route of administration and application, existing threats to medicinal plants species and indigenous knowledge transfer were recorded. The collected medicinal plants species were made voucher specimens and the collection numbers were recorded. The collected specimens are dried, identified and deposited at Manipur University, herbarium Canchipur, Imphal, Manipur, India.
Data analysis
Chi square ( x 2 ) test and Spearman rank correlation test were run in SPSS 12.0.1 to analyze ethno botanical data. Chi square test was used to determine whether there is any significant variation between the hesitation to medicate people with herbal medicine with the outcome of the treatment and also with the consumption of medicinal plants for every type of disease whereas Spearman rank correlation rank regression test was used to determine the correlation of knowledge of folk medicine with the age of the informant, education level, exact composition and dosages of ailments and transfer of knowledge. Analysis of types of plants, parts used major types of treatment and mode of preparation.
III. Results and discussion
Ethnobotanical data were collected from 41 randomly selected traditional healers using semi structured interviews and the folk medicine where common people used for self medications were also recorded. The traditional healers involved in the study were 37 were males and 4 were females ranged from 35 to 84. Most of the healers are illiterate (53.85%), able to read and write (30.77%) while few (15.38%) attended up to 10 standard and above.
Types of traditional medicine practitioner
In the present study it is recorded that there are two types of health care practitioners who supply or provide advice on herbal medicine in Manipur.The first type of health practioners are those who provide complementary and alternative medicine. They adopted traditional medicine from outside Meetei traditional culture i.eIndian system of Ayurvedic (Homeopathy and Ayurvedic). They are not considered as indigenous traditional and are known as Kabiraj or Ayurvedic doctor and the second type of traditional healers are generally known as Maibas or Maibis as male practitioner and later for female practitioner. They are unlicensed person who are involved in prescribing folk-medicine practices using indigenous traditional practices herbal remedies or person who has inherited the gift of healing or mystic incantation (magical formula or spiritually allegorical).
Indigenous healing methods of Manipuris
In the present study it was recorded that traditional healer"s for the treatment of patients is based on three types of folk medicinal system namely: (i) Napi-singbina Laiyengba(Herbal therapy) treatment with the use of herbal or medicinal plants. The health healers try to cure the diseases by giving folk medicines made form herbs, vegetables, spices etc. and other ingredients for preparation of different formulations for mono-herbal or poly-herbal is done. Formulations are either taken internally in form of decoction, concoction and simply boiled and taken with or without spell. Formulations of some treatment ailments are very common that the villagers themselves as homeprepared remedies. ii) Hakchang noiduna Laiyengba (Body message system/ Reflexology system), in this type fruits, seed oil, crushed part of plants are used along with massaging is done. This mixture is applied to all body organs and massage is done by giving certain nourish effect to the skin and other body systems. The Maibas will massage firstly on the navel part with or without spell believing that navel is the centre where the souls of human being lies. After that the Maiba will keep on changing the massaging proportions one by one navel-belly-abdomenother part of the body which is found to be problematic. It is helpful in digestion, stomach problems, irregularity in menstruation, delivery problems, joints, muscle pains and for effective vibrating and re-healing activity of the human nervous system. (iii) Lai Thajaba Laiyeng magico-religious or Psychotherapist system of folk medicine. It is the use of unseen powers to cure diseases. This practice is followed by the psychotherapist that are deeply inclined to the cure of ailments simply by incantation, oracles, performing ritual ceremonies, personal service of prayer, offering devils" gift, food vegetables, flowers, etc. In the present study this folk medicinal system is not included.
Diagnosticsystem followed by the informants
The diagnostic system followed by the ethno medicinal healers is based onMihun Kanglon yengduna Laiyengba (pulsation for diagnosing diseases) and symptoms of the particular ailment and besides this Maibas also meditate with some incantations.The right hand of male and the left hand of the female folk are usually checked pulsation. The three fingers-index, middle and ring fingers are also used by the Maiba or Maibifor the pulse examination so as to enable to examine in deeper category.
Steps required of treatment of an ailment
The efficacies of medicine depend on correct harvesting, preparation and application of medicines. The traditional health healers for the treatment of a particular disease orillnessfollow the three steps: i). Selection of medicine: After diagnosing symptoms and pulsation,Maibas select the required plants, plant parts, seed, bark, honey, mud, animal"s parts etc depending upon the type of ailments.ii). Collection of medicine:Collection is done by the Healer or patients itself depending upon the type of ailment. For collect the plant and other materials it requires some certain rules and taboos. For example; plantsparts which are directed towards east, pluck without breathing, collect on Saturday and to collect at particular timing i.emid night etc.iii). Preparation of medicine: Preparation of medicine is done at particular time depending upon the type of ailments with or without spells on it.Formulation of herbal medicine is freshly prepared Single drug remedy or monoherbaland poly herbal type. Mode of preparation isin form of decoction, concoction, as food with added ingredients, boiled and taken for internal application and porridge, crushed extract, poultice, etc. for external application.
Indigenous nomenclature system of folk medicinal plants
The In Meeteilon language medicine is term as hidak. The word hidak is added to the name of the plant as suffix or prefix at the time of naming of the plant which has got medicinal value. For example Nungsi hidak (Mentha spicata L.) is a very important medicinal plant which is plant for treatment of gastroenteritis in Manipur and moreover it correlates those modern scientific reports. From this concept it can be concluded that Meetei community is very advanced for the classification of medicinal plants according to the literary meaning of a particular medicinal value. The nomenclature of Meetei folk-medicinal plant according to indigenous methods of using prefixes and suffixes of vernacular way, weekly days, direction has got a significant value shows the immense expertise in the field of folk medicinal knowledge. Even though, it has got its inclination towards the superstition and incantation systems it is quite systematic and extremely helpful for the younger generation in Meetei indigenous knowledge system of medicine. A total of 205 plants belonging to cultivated (33), climbers (28), trees (46), shrubs (32) and herbs (66) arranged alphabetically under 87 families was found to be medicinally used (Table 1) . The most commonly medicinally utilized families of plants were Asteraceae (17 spp.), Zingiberaceae (12 spp.), Verbenaceae (9 spp.), Curcubitaceae (9 spp.) as medicinally useful. Most of the species (77.56%) were wild species and the parts used for medicinal properties were above-ground (88.61%) amongst which leaves (26.86%) were mainly harvested. In all the growth type i.e climbers, trees, shrubs and herbs the most used parts were leaves and in cultivated growth forms, it was fruit. Resin, tender pod, fronds, gum and pseudostem of single species each respectively were utilized. In case of small herbs, according to our informants generally the whole plant were collected entirely and taken whereas in case of large trees the twigs or stems were generally collected. An analysis on the collected plant species is provided in Table 3 .
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According to our statistical analysis, spearman correlation shows significant correlation (Spearman correlation coefficient, r = 0.5435,5% level of significance) between the education level of traditional healers and the number of species reported. There was no significant relationship (Spearman correlation coefficient, r = 0.3146.) correlation was observed between the age of the informant and his knowledge of plants on folk medicine. Amongst the 41 informants 90.2 % were males and only 9.8% were females. The existence of female professional herbal practitioners in recent years follows the footsteps of their expired husbands or fathers which were previously working as herbal practitioners or so called hereditary healers. Age interval 56 and above constitute 70.7 % of the informants which majority of them are excellent professionals (46.3 %) in the field of medicine of which almost 48.8% of them are illiterate. Again, age 35 -45 were persons who have good knowledge of folk medicine but lacks experience, 46-55 have mixed type of folk medicine knowledge where as age above 56 have a good experience and better knowledge except some who have limited knowledge of folk medicine as they are hereditary healers who specialized in treatment of very few diseases.
According to ours statistical analysis there was no significant relationship (Spearman"s correlation coefficient, r = 0.4608, at 5% level of significant) correlation was observed between the age of the informant and his knowledge of dosages of medicine. All preparation is more or less the same way. Several species are believed to have medicinal properties and are commonly eaten by those villagers seeking therapeutically benefits. The mode of preparation falls under 16 categories (Table 5 ) in which decoction mode is the most prepared (20.79%) and the least in Ash and extraction. In case of climbers, trees and herbs the major mode of preparation is decoction whereas in cultivated it is added to meals and concoction in shrubs.
Regarding the type of ailments 18 types including miscellaneous are used for treatment. Of the 205 therapeutic applications described in the table Gastrointestinal ailments constitutes the highest ( 13.17%) followed by Respiratory system disorder (10.73%),Inflammatory problems, Dermatological problems andgynecological problems by (9.75%); Tonic(7.31%); First aids (5.85%); Miscellaneous (5.36%); Bites, Endocrinology problem and Urinary ailments by (4.87%); Fever (4.39%);Dental problems (2.43%); Nervous disorderness (1.95%); Carminative and Ear and eye problems (1.46%); CardiovascularandBone fractureby (0.97%).
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In all the growth forms gastrointestinal ailments was the highest cured ailment. Several species where more than 90% of the manipuris significant took as self medications rather than modern medicine are Cuscuta reflexa, Melothria maderaspatana, Mimosa pudica and Pavetta indica boiled and the decoction is drunk to cure jaundice. Another such case is dog and snake bites where Amaranthus viridis, Mikania cordata, Argyreia nervosa, Bambusanutansand Arundo donaxwere effectively used by herbals practitioners. Minor ailments like stomach ulcer people simply boiled Benincasa hispida and consumedPhologanthus thyrisiflmis and Solanum surattense. Drymaria cordata is dried and the smoke is inhaled for treatment of asthma and respiratory problems. Species Goniothalamus seoquipedalis and Crassocephalum crepidiodesleaves are simply crushed and applied the cuts and wounds when children got hurt while playing. Stone case of problems is also cure by herbal practioners with great significant.
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Moreover for urinary problems species like Cissus adanata Roxb, Cissus javanica (Thunb.)S.W, Parthenocissus quinquefolia were effectively used. Diplocyclos palmatus (L.) C. Jeffrey is used for reproductively problems. Some medicinal plants which were used for multiple therapeutic are Oroxylon indicum Vent, Mikania cordata (Burm.f.) B.L. Robinson, Phlogacanthus thyrsiflorus Nees, Allium tuberosum Rottl. ex. Sprang, Tinospora cordifolia Miers ex hook.f. Thong, Curcuma angustifolia Roxb, Allium tuberosum Rottle ex Spreng, Sapindus mukorosii Gaertn and Lygodium cernum L. Most frequently uses of herbal medicine are for bites (dog and snake bites), jaundice, stone case and gastrointestinal disorder were more preferred than modern medications.
There was significant relationship (Spearman correlation coefficient at 5% level of significance, r = 0.4164. α = 0.05, p = 0.3199) correlation was observed between the knowledge of plants on folk medicine and the mode of transfer of traditional knowledge from as most of the peoples in Manipur take herbal medicine for medicinal value(39%) followed by body of beliefs and concepts (34.1%) and traditionally accepted trend (26.8%). Most of the traditional healers got their knowledge from their religious beliefs, forefathers, and traditional healers as guru or teachers. Majority of herbal healers learnt mangtak (a superstition where herbal practioners beliefs that information about curing a particular ailments by a medicinal plant is given by god in his dream) 43.9%, followed by forefathers (24.4%) and senior herbal practioners as guru (24.4%) later others learnt from text based classical knowledge.
Ideally a plant can be regarded as safe if it is used for both food and medicinal purposes. Home remedy is a treatment to cure a disease or ailment that employs certain species, vegetables or other common item. About 85.85% of the medicinal plants collected are considered as home prepared remedies which are used both as foodstuff and folk medicine. These past and current dependence upon plant as source for medicine gives impetus to ethnopharmological studies for medicines their efficacy, safety and drug discovery potentials. Clinical studies with human subjects represent the only assessment of effectiveness and safety that can translate into medical practice, and national or local health policy (Graz et al 2007) .
IV.
Conclusion Traditional heath care practices by the Manipuri"s are differ in their historical origin, theoretical basis, diagnostic technique, therapeutic practice and healing methodswith thecomplementary and alternative medicine practices followed in the Indian mainstream. Traditional healers of Manipur were found to play great roles in the primary healthcare systems and curing some diseases with greater success and greater preference from the people than that of modern medications. There is a common cultural understanding regarding spirituality and healing that harbours trusts between the patients and the Maiba and Maibi. The findings revealed herbal remedies have many advantages like easily availability, easier to prepare and in addition to that it can be used home prepared remedies and moreover it was also linked to family influence and traditional, spiritual, dual heath care andsocioeconomic status.
While stereotypical folk medicine in some form of home prepared remedies of treatment of minor illnesses is widely practiced in Manipur. However, most of the knowledge acquired by the local people has been passed on to them by words of mouth from generation to generation.Further research is needed to ascertain the efficacy and safety of several of the practices and herbal formulation used by traditional medicine systems. The study showed that people collect leaves and fruits mostly thereby leaving a space for more survivality of the plants in comparison to that of use of underground plant plants.
Practioners with only one specialization of treatment: i.e treatment a single particular disease is more knowledgeable and dependable, like diabetes, stone case, jaundice, bone fracture etc.Practioners with multifarious disease depend mostly on others knowledgeable persons or bookish knowledge, knowledge acquired for others practioners therefore they do not have deep understanding and experience of treatment with herbs.
The revival of Meetei mayekin recent years and Govt. of Manipur put up the ancient script in school curriculum in replace of Bengali script in 2005,the valuable indigenous knowledge for the future generation for precautionary measures and maintenance of good health from the secrets of these Puyas can be revealed. But, with the declining trend of indigenous herbal healers and few generations are coming forward to adopt folk healing practices as a profession in Manipur. The department of AYUSH and related institutions is actively trying to revitalize Manipuri Local health tradition and folk healing by conducting workshop, training programme and seminars. The challenges are to educate folk healers about their weakness and strengths and to attract young generation to adopt this profession by means of momentary benefits and to preserve both knowledge and biodiversity. It is high time for preservation and promotion of age old traditions of the Meetei community and to integrate the traditional knowledge with the modern medicine for the welfare of the Manipuri and mankind as whole. 
